
Dr. R. Thomas Roselle
and  
Roselle Center for Healing  
Present

Ageless HeAltH 2010: gReAt HeAltH FROM HeAD tO tOe
A comprehensive look into wellness health care and how to change your life.

Dr. R. Thomas Roselle and guest professionals will 
present a one-day program on the exploding and  
fascinating paradigm of Wellness Health Care.

You will Learn:
• Old (Natural) Cures; Contemporary Applications

• Food as Medicine: Feeding your family healthy 
and stress-free

• How your body is comprised of coherent light

• Acupuncture in the forefront of 21st Century  
Healthcare

• The cause and treatment of a pinched nerve  
“Vetrebral Subluxation Complex”

• Are your hormones making you and your  
family crazy?

• Maximizing your immune system

• Structural biomechanics from the feet up

AGELESS HEALTH 2010AGELESS HEALTH 2010

Saturday, October 2, 2010

Fairview Marriott Hotel 
3111 Fairview Park Drive • Falls Church, VA 22042

AN UNBEATABLE VALUE  
AT JUST $69 / Two for $125

Limited VIP Seating available (call for details)

Sign up 5 registrants and the
6th person attends FREE!

All registrants will be entered in a drawing  
for a special gift worth $1,000

SEATING IS LIMITED,  
SO REGISTER TODAY!

703.698.7117
Complete course materials, highlighting all areas  
covered, are included as part of registration fee

Prepaid box lunches available for $20/person

PROGRAM SCHEDULE:
Check-in at 7:00 - 7:45 am

Program from 8:00 am - 6:00 pm
Exercise Breakout at 7:15 am – SHARP!
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8550 Arlington Boulevard • Suite 325 • Fairfax, VA 22031 • 703.698.7117 • www.RoselleCare.com

“Dr. Tom Roselle – Live!” 
Sundays from  12 – 1 pm 

on WMAL 630AM

YES!
I want to learn  

more about how to 
have a lifetime of 

good health!

___ Enclosed is my check made payable to Roselle Center for Healing.

Please bill my:    _____ Visa        _____ MasterCard        _____ Discover

Account Number:  __________________________________________ Expiration Date: ___________

Signature: ________________________________Printed Name: _______________________________

Address: _____________________________________________________________________________

Phone: ___________________________ Email: _____________________________________________

s s


